FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

ol ek ok ok
DOCUMENT # N97000006416 04-27-2007 90215 026 770.00
1. Entity Name
HALLANDALE HOLDINGS, INC.
Principal Place of Business Mailing Addrass
3192 WEST HALLANDALE BEACH BLVD. 3192 WEST HALLANDALE BEACH BLVD. 400 8 B 85 1
HALLANDALE, FL 33009 HALLANDALE, FL 33009 N
T S W IUATRRACATIR AU AR e
Suile, Apt. #, etc. Suite, Apt. #, lc. 04252007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Applied For
65-0799424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ei-;fqﬁf:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CYPEN, STEPHEN H
825 ARTHUR GODFREY ROAD Streat Address (P.0. Box Number is Not Acceptabla}
MIAMI BEACH,-FL 33140-0099

5 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with. anc! accept
the obligations of ragistered agent.

SIGNATURE
Signatire, typed of printed name of registerad agent and title «f applcable, {NOTE: Regislared Agent signature required when reinstatng) DATE
Fliing Foeo is $61.25 9. Elegtion Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Gontribution. ] Added to Feas Florida Department of State
19. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD T pelete TIMLE [ Change  [J Addition
NAME BECK. HARCLD NAME
STREET ADDRESS | 700 CORAL WAY STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33134 CITY-ST-2IP
IME SD [J Delete TITLE D . RChange [ Addition
g MARTIN, LEQ NANE Mar+n, Leo
STREET ADDRESS | 255 NW 25 STREET STREETADDRESS | XSS AW . 2S5 ST,
omv-sr-2P | MIAMY, FL 33127 CITY-ST-21P m:lﬁm] CFL. 33127
TILE TD Delete TITLE L > O change (] Adeition
A OSSIP, ALBERT E N NAME lnger, Arthur . _
STREET ADDRESS | 4800 NE 2 AVENUE STREETAOORESS | |05 1 Bric Kell BPay Pri Ve ¥ 1400
cmv-s-2P | MIAMY, FL 33137 arv-si-® ftywam) . FLe 33075)
e 2 Delele TITLE sD i ) _ O Change ﬁkddition
" e Katzin Bitred
STREET ADDRESS SHEETADDRESS | 133 6 “LaKeside lerrace
CITY-ST-7P CIrY-sT-2IP Cooper vy, Bl 533230
TITLE [ Delete TTLE f O change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
tiTY-ST-2P CITY-5T-7IP
me [ Detete TTLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P COY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporalion or tha receiver or trustea empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11
changed, ar on an attachment with an address, with all of ike empowered,

SIGNATURE: = ‘//o%,{.dj @5)‘75/— 7=

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phono #




